Libbey

Syracuse” China Company

A Unit of Libbey Inc.

RECEIVED
0CT 28 1998

27 October, 1998 NYSBEC- REGION 7
Y. OF ENVIRONAMENTAL PERMITS

1

CERTIFIED MAIL - RETURN RECEIPT REQUESTED

Mr. Robert A. Torba

Deputy Permit Administrator
NYSDEC Region 7 Headquarters
615 Erie Boulevard West
Syracuse, New York 13204-2400

Re: Application ID 7-3115-00160/00001
Dear Mr. Torba:

Pursuant to the Notice of Complete Application for the Syracuse China Company SPDES
permit, application ID 7-3115-00160/00001, the following comments are offered:

e On 21 August 1996 the Division of Water, Region 7 of the New York State
Department of Environmental Conservation was informed in writing, of the discovery
of a municipal combined sewer in the Village of Lyncourt, Town of Salina,
Onondaga County that provides an influent flow to the effluent outfall 001 of permit
NY-01001371.

e On 26 June 1997 the Division of Water, of the New York State Department of
Environmental Conservation was provided information regarding the proposed
inclusion of a clarifier in the treatment process for outfall 01A of permit NY-
01001371. This information was again provided 27 February 1998 for follow-up on
completion of installation.

Sincerely,
SYRACUSE CHINA COMPANY

%ard
Environmental Manager

PO.Box 4820 Syracuse, New York 13221-4820  315/455-5671
FOIL064543
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SYRACUSE™ CHINA COMPANY
P.O. BOX 4820, SYRACUSE, N.Y. 13221-4820
(315) 455-5671 « FAX (315) 455-6763

28 July, 1994
CERTIFIED MAIL - RETURN RECEIPT REQUESTED
New York State Department of
Environmental Conservation
Division of Water
S0 Wolf Road
Albany, New York 12233-3306
Re: SPDES Permit NYROOB0O25

Please find enclosed a Non-Stormwarer Discharge Assessment and Failure to C artify
Notification for outfall 001A covered under SPDES permit nunber NYRO0B02S.

Outtall 001A is a combined outtal] with industrial water discharge under SPDES permit
number NY0100137.

Also enclosed is a Non-Stormwater Discharge Assessment and Certification for
stormwater outtall 002A and a Site Drainage Map.

Very truly yours,
SYPJ*:Q_LLSE CHINA MANUFACTURING COMPANY

Philip E. Harvard
Environmental Manager

Eclosures

A PFALTZGRAFF COMPANY @@ FOILO64544
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Completed by: Philip E. Harvavd. -
& Envirénmen tal-"-" Manage

LTS f9%

Outfall Directly
Date of Observed During the Method Used to Describe Results from Tast for -t Name of Person Who
Test or Test (identify as indiceted on | 1085t of Evaluate the Presence of Non-Storm identify Potential Conducted jthe Test or

Evaluation the sits mep) Discharge Water Discharge Significant Sources "~ Evaluation

6/23/94 002A observation no flow prior to storm bag material P.E. Harvard
event warchoused § garage

7/25/94 002A observation no flow prior to storm bag material whse.
event § garage P.E. Harvard

CERTIFICATION

1, William C. Fenn {responsible corporate official), certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons directly responsible for gathering
the information, the information submitted is, to the best of my knowledge and belief, true, accurats, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

A. Name & Official Title {type or print} B. Area Code and Telephone No.
i1li c enior Vice ident of Manufacturing {315} 455-5671

D. Date Signed
7/27/94

FOIL064545
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SYRACUSE CHINA MANUFACTURING COMPANY SPDES NYROOB025

mo

NON-STORM WATER DISCHARGE ASSESSMENT AND Completed by: _E.E, liarvard
FA“.URE TO CERT'FY NOT'FICATION Title: Envxrom;xental Manager
B ' ’ v Date: 7/27/94

Directions: If you cannot feasibly test or evaluate an outfall, fill in the table below with the appropriate information and sign this form to certify the
accuracy of the included information.

List all outfails not tested or evaluated, describe any potential sources of non-storm water poliution from listed outfalls, and state the reason{s} why
certification is not possible. Use the key from your site map to identify each outfall.

Important Notice: A copy of this notification must be signed and submitted to the Director within 180 days of the effective date of this permit.

ldentify Outfall Not Description of Why Certification Description of Potential Sources of Non-
Tested/Evaluated Is Infeasible Storm Water Pollution

Combined flow with industrial dischs i
001A NY0100137 * tal discharge permit NY0100137 outfall 001

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to ensure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information, including the
possibility of fine and imprisonment for knowing violations, and that such notification has been made to the Director within 180 days of _2/13/94

{date permit was issued), the effective date of this permit.

A. Name & Official Title {type or print) 8. Area Code and Telephone No.
William C. Fenn, Senior Vice Presidgnt of Manufacturing {315) 455-5671

C. Signature !é )ég D. Date Signed
% C 7/27/94

FOIL064546
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STORMWAIER OUTFALL
NO. 0024 (DISCHARGE
10 SIORM SEWER)

OUTDODR LOADAG DOCK
BAG WAREMSE
AND CARAGE.

MAN

BULDING ‘\l'\r—d

— WY-0100137
OUTFALL 001

. “y el ({ PARIING
i vesiton (. SOLVENT STORACE SHED
Irﬂ\m\mu ______ —— ?\

~~

Stearns&Wheler

STORMWATER POLLUTION PREVENTION PLAN

SYRACUSE CHINA
SYRACUSE, NEW YORK

EMVIRONMENTAL ENGINEERS & SCIENTISTS

DATE: 2/94 JOB No.: 2719

SITE DRAINAGE MAP
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SYRACUSE™ CHINA COMPANY
P.O. BOX 4820. SYRACUSE. N.Y. 13221-4820
(315) 455-5671 « FAX (315) 4556763

30 August, 1994

CRTIFIED MAIL - RETURN RECEIPT REQUESTED

Mr. William McCarthy

Division of Water, Region 7

New York State Department of
Environmental Conservation

615 Erie Boulevard West

Syracuse, New York 13204 - 2400

Re: SPDES Permit No. NY-01001371

Dear Mr. McCarthy:

Enclosed, for your convenience, is an additional copy of the information provided during your
visit on 19 Angust, 1994:

1990 SPDES Renewal Application 3/1/90.

Notice of Incomplete Application 3190 (received 6/14/96).
Letter to S. Eidt 8/2/90.

Letter to L. Flocke 5/14/92.

Letter to W. McCarthy 7/9/92.

Application for Stormwater Permit 9/30/92.

Letter to K. Stevens 1/3/94 re: General Permit N.O.L
Stormwater General Permit NYROOBG2S.
Non-Stormwater Failure to Certify 7/28/94.

Please do not hesitate to call if additional information is needed.

Very truly yours,
SYRACUSE CHINA MANUFACTURING COMPANY

Philip E. Harvard
Environmental Manager

Enclosures

FOIL064548
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SYRACUSE® CHINA COMPANY
P.O. BOX 4820, SYRACUSE, N.Y. 13221-4820
(315) 455-5671 ¢ FAX (315) 455-6763

19 August, 1994

HAND DELIVER

Mr. William McCarthy

Division of Water, Region 7

New York State Department of
Environmental Conservation

615 Erie Boulevard West

Syracuse, New York 13204 - 2400

Re: SPDES Permit No, NY-01001371

Dear Mr. McCarthy:

Pursuant to our telephone conversation Wednesday, enclosed are the following documents to help
reconstruct your files:

1990 SPDES Renewal Application 3/1/90.

Notice of Incomplete Application 5\90 (received 6/14/90).
Letter to S. Eidt 8/2/90.

Letter to L. Flocke 5/14/92.

Letter to W. McCarthy 7/9/92.

Application for Stormwater Permit 9/30/92.

Letter to K. Stevens 1/3/94 re: General Permit N.O.1.
Stormwater General Permit NYRO0OB025.
Non-Stormwater Failure to Certify 7/28/94.

I hope the above and your tour of our facility today satisfy your current information needs. Please
do not hesitate to call if additional information is needed.

Very truly yours,
SYRACUSE CHINA MANUFACTURING COMPANY

E L —
Philip E. Harvard
Environmental Manager

Enclosures

FOIL064549
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New York State Department of Environmental Conservation
State Pollutant Elimination System (SPDES)
STORMWATER GENERAL PERMIT COVERAGBE NOTYICE

February 13, 1994

Dear Operator:

Your Notice of Intent (NOI) for the facility roted below has been processed by the New York State
Department of Envirommental Cormservation (DEC). This facility is authorized to discharge storm water associated
with industrial or construction activity under the terms and conditions imposed by the DEC’s SPDES storm water
general permit issued for use in the State of New York. Your facility’s GPDES permit rumber is NYROOBOZS.

DEC’s storm water gereral permit requires certain storm water pollution prevention and control measures,
possible monitoring and reporting, and anrmual inspections. Among the conditions and requirements of this
permit, you must prepare and implement a pollution prevention plan (PPP) that is tailored to your industrial
or construction site. Enclosed is a summary guidance document designed to assist you in the development and
implementation of your PPP. The summary is organized according to the phase of the pollution prevention
planning process. A set of worksheets and an example of a pollution prevention plan are provided for your
assistance. As a facility authorized to discharge under the storm water gereral permit, all terms and
conditions must be complied with to maintain coverage and aviod possible penalties.

ECEIVE

PRV T

FACILITY: OPERATOR =
Syracuse China Manufacturing Syracuse China Manufacturing
2900 Court 5t Po Box 4820

Syracuse , NY Syracuse, NY 13221-4820

430515, 0760800

9 ? 9

If you have gereral questions concerning the storm water program, or need to obtain
a copy of the permit, please contact DEC at (800) 952-2490.

FOIL064550
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SYRACUSE™ CHINA COMPANY
P.0. BOX 4820, SYRACUSE. N.Y. 13221-4820
(315) 455-5671 » FAX (315) 455-6763

Z January, 1994

Mr. Kenneth B. Stevens,., P.E.
Chief, Physical Systems Section, BWFD
New York State Department of

Environmental Conservation
50 Wolf Road

Albany, New York 12233 - 3505

Re: SYRACUSE CHINA MANUFACTURING COMPANY

Dear Mr. Stevens:

Per your regquest to Diane K. Clark of
Stearns & Wheler, in your letter dated 5 November. 1993
regarding reconsideration of our application for individual
permit for stormwater, please find enclosed a Notice of
Intent (NOI) for Storm Water Discharges Associated with
Industrial Activity Under the SPDES General Permit.

Very truly vours,
SYRACUSE CHINA MANUFACTURING COMPANY

B R e
Philip E. Harvard
Environmental Manager

A PFALTZGRAFF COMPANY @ FOIL064551
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See Reverse for instructions

New York State Department of Environmental Conservation
spDES | 48 50 Wolf Road. Albany, New York 122333505
FORM .v‘ iNotice of Intent (NOI) for Storm Water Discharges Associated
with Industrial Activity Under the SPDES General Permit

Submission of this Notice of Intent constitutes notice that the party identified in Section | of this form intends to be authorized by a SPDES permit issued for
storm water discharges associated with industrial activity in the State in Section Il of this form. Becoming a permittee obligates such discharger to comply
with the terms and conditions of the permit. ALL NECESSARY INFORMATION MUST BE PROVIDED ON THIS FORM.

I. Facility Operator information

Name: £ L J..LL_%_.] Pm:m_ﬁg__s@_é.lﬁ
Address;LRa|Balx'11‘l182‘10\111i1;111|111|1|||11|S‘amsef p

Owner/Operator:

City: isyxRLAlcquE S R A R SN ST SR TN S R State:[&.‘ﬂ ZIP Code: Y820

{l. Facility/Site Location Information

Name:  SY.RACUSE CHINA MANUFACTURINMG . | |G ran
Address: WR]T ;sr@EEr TN SRS WS WY SN HNUEN SN NN NN SH (NS NS | J
City: ﬁm&m& b bbb 4 444 ostate: M ZXPMG:LLQJML&L_I_I_I_!-

Latitude: E’é&lﬂlﬂ_ﬂs Longitude: Qlﬁlmﬁgg Quarter: i_,__l Section: LJ_._.I Township: L_:_n__x__] Range: LJ_I_.L_J

1. Site Activity Information

MS4 Operator Name:  SSYVRACUSE, I TY ((LYNCGOURTD .\ .+ . .|

Receiving Water Body: &M&E‘ TR SN W SN NN NN TN VNS NN NSO WO WA S | J

If You are Filing as a Co-permittee, Are Tiere Existing { y'| s the Facilty Reauired to Submi
Enter Storm Water General Permit Number: L oo Quantitative Data? (Y or N) |  Monitoring Data? (1, 2, 0r 3)

SIC or Designated .

Activity Code: Pimary: | b 20 ! | oa Lo b o Lo o |

If This Facility is a Member of a Group
Application, Enter Group Application Number: e o |

If You Have Other Existing NPDES

Permits, Enter Permit Numbers: Wl;xlnanxl'lnlxlnxnl

IV. Additional information Required for Construction Activities Only

Project Completion

Start Date: Date: Is the Storm Water Pollution Prevention Plan
Estimated Area to be in Compliance with State and/or Local D

I I B (IS SR . Disturbed (in Acn%s): Lo o 1 J Sediment and Erosion Plans? (Y or N)

1

V. Certification: | certity under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persans who

manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my kr 8 and belief, true, ‘
accurate, and complete. | am aware that there are significant penatties for submitting faise information, including the possibility of fine imprisonment for K
knowing violations. .
Print Name:

Date:

lﬁ[l/lLl(lllﬂm101IFI.E!MMIIIXIJ[[]llll!l IQ_AQ&M .

Signature: éd"%“— C ,)4{‘—4

FUELUU'—Q‘J‘JL
91-19-12 (9/92)— 10g @ Printed on Recycled Paper

ED_006185_00000988-00010



Instruction—NYSDEBC Form 91-19-12 {9/92)
Notice of Intent (NOI) ) ‘
For Storm Water Discharges Associated With industrial Activity to Be Covered Under the SPDES General Permit

Who Must File A Notice Of intent Form

Federal law at 40 CFR Part 122 prohibits point source discharges of
storm water associated with industrial activity to a water body(ies) of the
U.S. without a National Potlutant Discharge Elimination System (NPDES) per-
mit. New York State has been delegated the NPDES program and administers
its State Pollutant Discharge Elimination System (SPDES) program in lieu
of EPA’s NPDES program. Wherever the term “NPDES" is used in the NOJ
form. the reader snouid substitute “SPDES”. The operator of an industnial
activity that has a storm water discharge that qualities for coverage under
a SPDES Storm Water Generai Permit must submit the NOI form to obtain
coverage. If you have questions about whether federal regulations require
you to obtain a permit tor your storm water discharge, contact the EPA Storm
Water Hotline at (703) 821-4823. if you have questions concerning the ap-
plicability and coverage of the SPDES Storm Water Generai Permits, con-
tact the New York State of Environmental Conservation at (518) 457-9601.
In order to cancel your coverage under the General Permit you must submut
a Notice of Termination (NOT) form. Failure to submut a2 NOT wili resuit in
the obligation 10 pay a yearly Reguiatory Fee.

Whare To File The NOI Form

New York State intends on using EPA’s information management
system. Therefore, NOis must be sent to the following address:
Storm Water Notice of Intent
PO Box 1215
Newington, VA 22122

Completing The Form

You must type or print using upper-case letters, in the appropriate areas
only. Piease place each character between the marks. Abbreviate if
necessary to stay within the number of characters aliowed for each item.
Use one space for breaks between words, but not for punctuation marks
uniess they are needed to clarify your response. it you have any questions
on this form. call the EPA Storm Water Hotline at (703) 821-4823.
Section |—Facility Operator Information

Give the legat name of the person, firm, public organization, or any other
entity that operates the facility or site described in this application. The name
of the operator may or may not be the same as the name of the tacility. The
responsible party is the legal entity that controis the facitity's operation,
rather than the plant or site manager. 0o not use a cotloquial name. Enter
the compiete address and telephone number of the operator.

Enter the appropriate letter to indicate the legali status of the operator
of the facility:

F—Federal

M-Public (other than federal or state)
S—State

P—Private
Section {1—Facility/Site Location information
Give the facility's or site's official or legal name and complete street
address, including city, state, and ZIP code. | the facility or site lacks a street
address, indicate the state, the latitude and longitlude of the facilily to the
nearest 15 seconds. or the quarter, section, township, and range (o the
nearest quarter section) of the approximate center of the site.
Indicate whether the facility is iocated on Indian lands.
Section iil—Site Activity Information
It the storm water discharges 1o a municipal separate storm sewer
system (M34), enter the name of the operator of the MS4 (e.g. municipality
name, county name) and the receiving water of the discharge from the MS4.
(A MS4 is defined as a conveyance or system of conveyances (including
roads with drainage systems, municipai streets, catch basins, curbs, gut-
ters, ditches, man-made channels, or storm drains) that is owned or operated
by a state, city, town, borough, county, parish, district, association, or other
public body which is designed or used for coliecting or conveying storm
water.)
If the facility discharges storm water directly to receiving water(s), enter
the name of the receiving water.
If you are filing as a co-permittee and a storm water general permit
number has been issued, enter that number in the space provided.
Indicate whether or not the owner or operator of the facility has existing
quantitative data that represent the characteristics and concentration of
poliutants in storm water discharges.
Indicate whether the facility is required to submit monthily data by enter-
ing one of the following:
1 Not required to submit monitoring date;
2 Required to submit monitoring data;
3 Not required to submit monitoring data; submitting
certification for monitoring exclusion.

Those facitities that must submit monitoring data (e.g. choice 2) are:
Section 313 EPCRA facilities; primary metal industries: fang disposal unitsfin-
cinerators/BIFs: wood treatment facitities: faciities with coal piie runoff: and.
battery rectaimers.

List. in decreasing order of significance. up to four 4-digit standard in-
dustrial classification (81C) codes that best describe the prnincipal products
or services provided at the tfacility or site identified in Section Il of this
apptication.

For industrial activities defined in 40 CFR 122.26(b){14)(i)-(x)) that do not
have SIC codes that accurately describe the principal progucts produced
or services provided, the following 2-character codes are to be used:

HZ Hazardous waste treatment. storage. or disposai facitities, including
those that are operating under intenim status or a permit under
subtitle C of RCRA {40 CFR 122.26(b){14)iv)};

LF Landtills, land application sites. and open dumps that receive or
have received any industrial wastes, including those that are subject
to regulation under subtitle D of RCRA {40 CFR 122.26(b){14)v)];

SE Steam electric power generating facilities. including coal handling
sites (40 CFR 122.28(b)14)vid)];

TW Treatment works treating domestic sewage or any other sewage
sludge or wastewater treatment device or system, used in the storage,
treatment, recyciing, and reclamation of municipal or domestic
sewage (40 CFR 122.26(b)(14)(ix)};.

CO Construction activities [40 CFR 122.26(b}{14)(x)].

1f the tacility listed in Section il has participated in Part 1 of an approv-
ed storm water group application and a group number has been assigned.
enter the group application number in the space provided.

if there are other SPDES permits presently issued for the facility or site
listed in Section I, list the permit numbers. if an application for the facility
has been submitted but no permit number has been assigned, enter the ap-
plication number.

Section IV-—Additional Information Required for Construction Activities Oniy

Construction activities must complete Section IV In addition to Sections
| through 1il. Only construction activities need to compiete Section IV.

Enter the project start date and the estimated completion date for the
entire devetopment plan.

Provide an estimate of the total number of acres of the site on which
soil will be disturbed (round {0 the nearest acre).

indicate whether the storm water pollution prevention plan for the site
is in compliance with approved state and/or local sediment and erosion
plans, or storm water management plans.

Section V—Certification

Federal statutes provide for severe penalties for submitting false infor-
mation on this application form. Federal regulations require this applica-
tion to be signed as follows:

For a corporation: by a responsible corporate officer, which means: (i) presi-
dent, secretary. treasurer, of vice-president of the corporation in charge of
a principal business function, or any other person who performs similar
policy or decision making functions, or (i) the manage of one or more
manufacturing, production, or operating facilities empioying more than 250
parsons or having gross annual sales or expenditures exceeding $25 million
(in second-quarter 1980 dollars), if authority 1o sign documents has been
assigned or delegated to the manager in accordance with corporate
procedures.

For a partnership or sole proprietorship: by a general partner or the pro-
priator; or

For a municipality, state, federal, or other public facility: by either a prin-
cipal executive officer or ranking elected otficial.

Paperwork Reduction Notice

Public reporting burden for this application is estimated to average 0.5 hours
per application, including time for reviewing instructions, searching existing
data sources, gathering and maintaining the data needed, and completing
and reviewing the coliection of information. Send comments regarding the
burden estimate, any other aspect of the collection of information, or sug-
gestions for improving this form, including any suggestions which may
decrease or reduce the burden to: Chief. Information Policy Branch, PM-223,
U.S. Environmental Protection Agency, 401 M Street, S.W., Washington, D.C.
20490, or Director, Office of Information and Regulatory Atfairs. Office of
Management and Budget, Washington. D.C. 20603.

FOIL064553
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SENT BY:

11-23-83 * 1:19PM 315 655 1180~ 315 485 4575:# 2/ 1

‘New York State Department of Environmental Conservation
50 Wolf Road, Atbany, New York 12233 3506

November 5, 1993 \ é\ :

DIANE K. CLARK Y \ \ L Commisgioner
STEARNS AND WHELER M-
ONE REMINGTON PARK. DRIVE :

CAZENOVIA, NEW YORK 113103%8

Re: SYRAGQUSE CHINA CORP., 2900 COURT STREET, SYRACUSE

Wa have reaceivad A aignificank number of applications for individual, site-
specific SPDES permite for storm water runoff that ias classified as "storm water
associated with industrial activity” and subject to the federal NPUEN STOIM Water
regulationas published in tho Federal Regjigtey on Novembar 16, 1990. Most of the
submittals for an individual pegmit lacked buil Lhe required sampllng data and
application fee. Submittals of applications with checks intended to cover
application fees have been previocusly returned. Moreover, we just oimply cannot
process all of the applications in a timely tashion.

New York State has regulated sturm water distCharyes Lo waters of Lhe 3tate
for many yeara. Howesver, the hasis has gensrally been rooted in a concern for
maintenance of water quality standards and best usege. [PFA's NPDEE regulations
for storm water discharges, on the other hand, has introduced literally thousands
of additional storm water discharges based exclugively on Standard Industrial
Classification ("SIC") codes which often have relatively litlle Luwpacl.

In order to manage the tens of thousands of storm water dischargers and
atrtord them with permit coverage, the Department (“DEC”) has 1ssued TWO genaral
permits for storm water. General permits offer a lese-onernus alternative to
sile~specific permitling for both Lhe discharger and DEC. We hope that the
majority of storm water discharges which are subject solely to fedsral storm
water rules will be eligible for and occk covorsge under the general permit.

Ry auhmit+ring 2 romplatre applicatian for an individual permit, including
sampling data and appropriate application fee, a discharger has fulfilled their
permit obligation. In this case, the onus is on the BPA and DEC, as the permit
ispuing authority, to conduot the necessary review, prepars a draft permit,
proceed to publlic notice and either issue or deny a permit.

On the oLher hand, a qualilied discharger may obtain authorization to
discharge under the general permit by merely submitting a Notice of Intent
{"NOI") and agreeing to abide by and comply with tho terms and conditione of the
general permit,.

The [ees assucialed wilh indlvidual permit coverage are also significantly
greater than coverage under the general permit. See the attached table which
citea some of the comparisons.

The purpnse of thia letrer {a +n encanraga you to reconsider your
application for an individual permit and seek coverage under the general permit
if at all possible. I‘ve included coples of the NOI and general permit for your
information. You should review the permit conditions to confirm your eligibility
and understand the conditions with which you wusl comply.

The attachment conteins information whiech you sheuld consider.

Rinparsly,

i

S SIS

Keuneilh B, Stevens, P.E.

Chief, Physical Systems Section, BWFD

FOIL064554
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11-23-93 : 1:19PM ° 315 655 1180~ 315 155 /1575:#.3/ 1

AtLachmant

There are meveral differcnces between coverage under a general parmit

versug coverage under a site-gpecific, individual permit as oummarized in the
table below.

e e e e s
Submittal of NoLiuve of Submittal of an
Item ‘ ilntent ("NOI™) Application for am
Individual Permit
| S R e e |
No Yast
ia gsampling data
regquired? .
Is the submittal No : Yas
subject to Public
Notice?
e
What‘°as the Application None $10 to $300, depaending
Fee? on flow
What‘s the Annual Fee? $50 : $375 to §£40,000,
depending on flow
Are there Effluent Hone, axcept I0r coal Probably
Limitse? pile runaff
Is there Alternative Yes ’ No

Certification in lieu
of self-monitoring?

What’'s the time frum 48 Hours 61 Months
submittal to permit :
caverage
. <0
Dues & Pollution ~' DO Yes prrobably

Pravention Plan necd to 2/
be developmd? e // 7%

Is coverage ~onvertible Yes N
to the other fourm of
coverage?

S R e |

HOIs should be submitted to the EPA contractor in Newington, Virginia.
They are acting in our behalf for the purposs of encoding the NOY information and
will periodically be supplying DEC with list of registrantg. Copies of the NOI
shounld pot be gubmitted to DEC. : .

The foecur of the general permit is oun the development and implementation
of pollution preveuntion plang. Pollution preavention plans do not require the
review or approval of NEC unless gpecifically reyuwsted. Copies should pot be
sent *n DEC unleos specifically requested. Pollutisn prevention plan
development and implementation will 1ikely be & major compenent of any individual
permit ispued for storm water. Additionally, individual permita normally contain
effluent limits and munitoring requirements which will preclude a discharger from
"backslliding™ into coverage under the gancral permit.

If you have an existing permit, for oxample, for process or ganitary
wastewater, our inteation is te eventually amalgamate general permit coverage
into your exioting permil.. However, until that serurg, you may obtain compllance

with the federal regulations hy seeking covecrage under Lhe general permit during
the interim. '

1f vou decide to pursue individual permilL vuverage, then you’ll nesd to
gubmit a complete applicalion, including sampling data and the appropriate
application fee. You may obtain copies of the federal foruws 1 and 2¥ and a

‘bulletin describing £iling procedures and fee schedules, by calling §18-457-9601
- and leaving your request, name and address on the voiee mail recording.

' Sww the feceral torm 2F,

FOIL0B4555
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b L e

R R,

omplete Itoml 1 audlor 2 for additional servicas
Complm items 3, md«e&b. S I ',w- R

\ttach this form 10
does not permit, ;8% :
® Write “"Return Recsipt Requested on the meﬂpuece below the srticle number
show to whom g\e ar‘ttc!e was de!xvered and the date

| also wish to receive  the ~ P 07k 107 5485

following servnces (for an extra *'@ .
Receipt for
1 Certified Mail
No insurance Coverage Provided
Lo ]

fee)
O Addressee s Address
spaTeD TaTES Do not use for International Mail

2 D Restncted Delivery

Consult postmaster for fes. {See Reverse)

3 Amcle Addressed to‘ . . 6mc|e Number

Qe N S %ﬁ

e 4b Service Type :
S\c,o& S‘(&%) O Registered [ lnsured . .

’?ﬁ}“ ﬂb\(%gf"\ow B/WERD . | Kcerified " Ocop-

Utanig_: O\\\/“\m (& \{ D)

L DHEC,
HeMCOALE

Merchandise

2 [J Express Mail &Return ﬁeéei;; for
%‘ S-\. QJ QEQ} 7 Date gf DEHVGUAN - 5 w

@L\G\F&QM &\\\_/

’*{ \3333— %S

11 DDRES. complutoa on tne rewno ‘Sauw-,
L Hde; %

B

i :

ﬁa Addressee s Address (Oniy !f requestad
; and fee is paid} -

Specia! Denvery Fee \‘
AL E{Z
I

~ . Thank you for using Return Recelpt Service.

Return Receipt Showing
10 Whom & Date Detvered

S

Return Receipt Showing to Whom,

!

|

|

t

!

i Restricted Delivery Fee
!

i

\

1 Date, and Addressee’'s Adoress
t

#

TOTAL Postage
& Fees $

Postrmark or Date

' PS Form 3800, June 1991

FOIL064556
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September 30, 1992

Mr. Robert Torba

Deputy Regional Permit Administrator
NYSDEC Region 7

615 Erie Boulevard West

Syracuse, NY 13204

Re: Syracuse China Corporation
Storm Water Permit Application
S&W File 2244.5

Dear Mr. Torba:

Enclosed are four copies of the following, constituting an application for a Storm Water Discharge
Permit for Syracuse China Corporation:

-EPA Form 1

-EPA Form 2C

-EPA Form 2F

-USGS map with site indicated

-Map of site showing outfalis and drainage structures
-A Stormwater Flow Schematic

Syracuse China currently has a SPDES permit for discharge of process related flows (NY-0100137).
These process flows are combined with storm water at their SPDES outfall 001. However, additional
storm water is picked up as the effluent flows over their landfill. For this application we sampled

downstrearm of the landfill where the combined flows enter the storm sewer prior to discharge to Ley
Creek.

According to the Federal Register Volume 55, No. 22 (11/16/90, p. 48062) "the Director may waive
composite sampling for any outfall for which the applicant demonstrates that the use of an automatic
sampler is infeasible and that the minimum of four (4) grab samples will be a representative sample
of the effluent being discharged®. The outfall numbered 001A is unattended and consists of a rocky,
sloped channel of variable depth and width. Because of its location and geometry, use of an
automatic sampling device was not feasible. Therefore, we substituted an additional five grab samples
after the first 30 minute grab sample. The average of these grab samples is reported on Form 2F.

Flow rates were calculated based on the average rainfall during sampling (two rainfall monitoring
locations) and multiplying by the area drained through each outfall. This method is in accordance
with the EPA's Guidance Manual for the Preparation of NPDES Permit Applications for Storm Water
Discharges Associated with Industrial Activity (EPA/505/8-81-002, 4/91).

One Remington Park Drit
Cazenowvia. New York 1300
{315)655-8161 Fax{315)655-4 1

Anhnl6 New Youk Oatien, Conmeciic

[T AR T ] Bediord, New Hampuh
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Mr. Robert Torba

September 30, 1992
NYSDEC Region 7

Page 2

Outfall 002 (Storm Water) did not exhibit any flow during the first three hours of the storm of August 8,
1992, when Outfall 001A was sampled. Syracuse China personnel have indicated that it does have
a flow during very high intensity storms. No process flows are associated with this outfall. However,
the quality of storm water discharging from this facility can be expected to be identical to that
discharging through Outfall 001 /001A. Because of the similarity in the areas which generate the run-
off to the two outfalls, we feel that sampling the one outfall is sufficient for this application.

Should you have any questions on the application, please contact the undersigned.
Very truly yours,

Diane K. Clark, D. Eng.
Project Engineer

DKC/dlo
02

cc: Mr. Philip E. Harvard, Syracuse China

Enclosure

FOIL064558
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Please print or type in the unshaded areas only

ved. OMB No. 2040-0086 Approval expires 7-31-88

; i Form Appro
{fill—in areas are spaced for elite type, i.e., 12 characters/inch).
FORM U.S. ENVIRONMENTAL PROTECTION AGENCY 1. EPA 1.D. NUMBER
e EPA GENERAL INFORMATION T I TALS
Consolidated Permits Progrem /
GENERAL \’ (Read the "General instructions’” before starting.) F‘: /}/ YD o 5 58 b 5 l 2.*,,5 “ e
TABEL ITEMS GENERAL INSTRUCTIOMS
If a preprinted label has been provided, affi
D ER\ g . P » Bix
{ EPA I.D NUM\B\ N it in the designated space. Review the inform-

NIEL.

A
FACILITY NAME

FACILITY ’
MAILING ADDRESS\

S

X

Vi

N

FACILITY
LOCATION

=

11. POLLUTANT CHARACTERISTICS o

N

PLEASE PLACE LABEL IN THIS SPACE

ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area beiow. Also, If any of
the preprinted data is absent (the sree to the
left of the lsbel space lists the information
that should sppear), please provide it in the
proper fill—in areafs) below. If the iabel is
compiete and correct, you need not complete
fterms |, 11, V, and Vi fexcept VI-8 which
must be completed regardiess). Compiete all
items if no label has been provided. Refer to
the instructions for detailed itermn descrip-
tions and for the legal authorizations under
which this data is collected.

INSTRUCTIONS: Compiete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” tosny  *
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark X" in the box in the third olumn
if the supplemental form is attached. If you answer “'no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

X A A X
SPECIFIC QUESTIONS ves| no |, 000N SPECIFIC QUESTIONS vus | no | ons
A. Is this facility a publicly owned trestment works B. Does or will this facility Ia{mer existjng or pmt_:wedl
which resuits in a discharge to watsrs of the U.S.? X include a concantrated animal fesding operstion or
(FORM 2A) aquatic snimal production facility which resuits in a X
— - discharge to waters of the U.S.? (FORM 2B) —tr m
C. Is this a facinty wnicn currently resuits in discharges | D. Is this a3 proposed facility (other than those described
1o waters of the U.S. other than those described in x | X in A or 8 above/ which will result in a discharge to X
A or B above? (FORM 2C) IR 24 waters of the U.S.? (FORM 2D} YT 27
. . . F. Do you or will you inject at this facility industrial or !
. Does a°’ will ‘h‘: fac"“h\"‘ ;reat, store, or dispose of municipal effluent below the lowermost stratum con- X g
hazardous wastes? (FORM 3) taining, within one quarter mile of the well bore, 3
T = underground sources of drinking water? (FORM 4) TRRNET: YR
T d «
G. Do you or will you inject at this facility any produce H. Do you or will you inject at this tacility fluids for «ne.
water or other fiuids which are brought to the surface ial esses such .5 § sultur by the F h
in connection with conventtonal oil or natural gas pro- cial proc lest. ch as mmlfng o ’u’ ur by the Frasc
duction, inject fluids used for enhanced recovery of X p_rocesi, fs: “.'l 'f°" ‘rmmng o m"‘z" S, ';' snu'combus; X
oil or naturat gas, or inject fluids for storage of liquid FI-PSROM 4)’“" uel, or recovery of geothermal energy
hydrocarbons? {FORM 4) 34 35 36 37 38 39
[. Ts this facility a proposed stationary source which 1§ J. Is this facility a proposed stationary source which 13
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentiaily emit 100 tons instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act snd may affect or be located in an sttasinment
attainment area’ (FORM 5) Ty o2 srea? (FORM 5) FENT 3%
i1l. NAME OF FACILITY
< I T L ¥ i ' t ) | v i v 1 ! i ¢ ¢ i 0 ‘ i 1 ' 1 i ! i \ 1 ¢ ' ' 1 1
Dl
TS**SYRACUSE CHINA CORP. L o
15 | i§ - 29130 - 48 Al
IV. FACILITY CONTACT
A.MAME & TITLE (last, first, & title) B. PHONE (area code & no.)
__c_‘ - T T U 1 [N N T Tt T Voo 1 1 1 t 1 1 v 3 1 T T i R T H T T L3
2FENN WILLIAM C.. VP MANUF 219455/ 1561 1
131 16 P a8 1as - 48 ITEEEEET) $37 - EE)
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
[ 1 1 T 1 i 1 T AR R 1 1 H T 1 T T i 1 T 1 1 i
3. 0. Box 4820 I X
(k] 18 43
8. CITY OR TOWN C.STATE| D. ZIP CODE
. 1 R T T 1 T ﬁ_-I T 1 T 1 1] 1 1 1 T 1 i ] i 1] 1 { 1 i 1 i
4| SYRACUSE o ANyl 3 22\
181 1e 40 (34 LsA -
Vi. FACILITY LOCATION
A, STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER ]
rd 1 T Ll L T { 1 T 1 R | 1§ T ¥ T 1 T T T v T L T T T T T i ¥ 3
512300 COVRT STREET . . . . . ..
13 318 hd 4%
B. COUNTY NAME :
T T T T T T T T T T T T T T T T T T T T T .
ODNONDAGAH X
[1} - 78
TCOUNTY CODE 4
C.CITY OR TOWN O.STATEl & ZipcopE | F-COUNTY © ;
"2'1 1 T 1 T ¥ L4 17-—1- H ¥ T T T R T T L T 1 T H NY 1] 1 T \ ;
8ISYRACUSE N ‘ JNYi3221 B e
| 't 10 ¢ ‘ N - « == M 4
EPA Form 3510-1 {Rev. 10-80) CONTINUE ON REVERSZ
FOIL064559
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EONTINUED FROM THE FRONT

A. FIRST B. SECOND
tF T :
el T o lepeciy) S (specify)
713262 ManNUF oF CHINA LA
13 | 36 - 18 -
C. THIRD D. FOURTH
s T T 1 specify) o T T T (specify)
7 ) i

AL NAME

. i3 the nams listed in
773 St S BN e s S e S B S S R e R S By My B St SN SN SN SR N AN SN S N B T B S H S S S S N Y mz“"“"”‘“
8|ISYRAQUSE CHINA CORE. ., . . . . .. . |R®vesnNo
19 AL 1) €
C. STATUS OF OPERATOR [Enrter sthe appropriate letter into the answer box, if 'Other”, specify. | D. PHONE (area code & no.}
F = FEDERAL M = PUBLIC [other than federal or state] | (specify) =R T T =TT
S = STATE O = OTHER (specify) P — A \ B I4DSE ST\
P = PRIVATE 38 p Q-\' \/ATC- 75 ] )\v?? T5a 4 (%9 - 21 T 235
E. STREET OR P.O. BOX
T i P T 1 ¢ T 11 i i1 T 1 1 1 1 T 1 1T T 7 LR )
PsO. Box 4820 | e
26 = A5
F.CITY OR TOWN G.STATH ®. zip coDE {IX, INDIAN LAI_
P2 [ S S A S A A AR A L S A S T B B B i IR Is the facility Jocated on Indian tands?
BISYRACVUSE . Y322\ Oves  Xwo
% 18 - 46 at a2 47 - 3% 82

X. EXISTING ENVIRONMENTAL PERMITS

A. NPDES (Discharges ro Surface Water) 1

| D. PSD [Air Emissions from Proposed Sources)
=TT | N R SRS S U R Sy S S SR S S-S SR Y T 1 T T
oIN| INY-010 ©0V37  lelpl |, .. ...
(k] 18 {17 88 hd 30 19318 17 (1] - 30
B. WIC (Underground Injection of Fluids) E. OTHER (specify)
EEAN | END A D At S SRR A B B B S Sl Tl LR B L AR L {specify}
U o . 8 . P
1% 16§17 8 - 10 18416 17 1 - 30
C. RCRA (Hazardous Wastes) E. OTHER (specify)
[ T T T T T T T =1 1 | SN S S U R SENND SN R BN SRS R (specify)
9 R N U .- N
$% | 96117 | 18 - 10 B RERAEL 36
Xi. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste

treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include ail springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

TRE Cornparin optLroies a wmoanuda charin Qacﬁx\i%—«j
Qbr' ?('OM »~ vk Q\/\lma_) Prlww\,r;u,\ Lor <olda
4o ‘(\e_s-\-a,wr(i/wk'_g )

! certify under penalty of law that ] have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the

application, | believe that the information is true, accurate and complete. | am aware that there are significant penaities for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE {rype or print) B. SIGNATURE

W. Q. Fenn | VP Manuk. i &

C. DATE SIGNED

7, Zd;/fv_.

COMMENTS FOR OFFICIAL USE ONLY

< 1 1T T T T T
C & A A i S — A 4. e e 4. et 1 A b ' 3 4 A e vy 4. e ' b e A A, A e 1. o 3. e
13 18
EPA Form 3510-1 {Rev. 10-80) Reverss
= 0.5, Sovernment Priontiag Oftice @ 1985 - J8b-723 31901
FOIL064560
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Please print or type in the unshaded areas only.

EPA 1.D. NUMBER(copy from item | of Form 1)

OM8 No. 2040-0086
Approval expires 7-31-88

16 | SEPA

I OUTFALL LOCATION

U.5. ENVIRONMENTAL PROTECTION AGENCY
APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER

EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS
Conso/idated Permits Program

ach outfall, list the iatitude and Iongltude of its location to the nearest 15 seconds and the name of the receiving water,

* JYFALL 8. LATITUDE

C. LONGITUDE

“uﬂhlﬂsgls 1. DG, | z. Mim. 3, SEC. 1. BEG, 2. MM 3. sEc. D. RECEIVING WATER (name)
oo ] Y& o513 76|07 |49 L.c/\/ Crea
oo A YA 05| 32 Al A2 1Y L__e} CresndC

sozal 43 1 5 | |5 7 1 8 | O Lyn Qow bt Storm Seroer—

1i. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Attach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations contnbutmg wastewater t0 the efﬂuem

and treatment units labeled to correspond to the more detailed descriptions in item B. Construct a water balance on the line drawing by showing average
flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities}, provide a
pictorial description of the nature and amount of any sources of water and any collection or treatment measures.

B. For each outfall,

on additionai sheets if necessary.

provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater,
cooling water, and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Cantinue

1. QuUT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FA(’[‘,,:};‘Q a. OPERATION (list) B. A(%?‘iseGuEnSsL)ow a. DESCRIPTION - Lli—ige?gg_fROM
MAMDEALTIRIN G 2d0 oo | Pourme . Aponvtion) | [ &
o°/] __ eperaTiopre ce.. | 2et/day AND BN ERTATION| /U
(Protece WhERSD
col | ProcEss \WATER 420apm | PocvaaER. Appimon) | 1G
+ STOR M AATER AND cepmENTATION] LA
STORM._LIATER 0.2 apm | Nowe
- A
o07.
A
00| SAN (TARY Yo, 000 To MUN CIPAL
golldey | SELRGE SweTEMA

OFFICIAL USE ONLY (effluent guidelines sub-categories)

FOIL064561
EPA Form 3510-2C (Rev. 2-85) PAGE | OF 4 CONTINUE ON REVERSE
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CONTINUED FROM THE FRONT

C. Except for storm runoff, leaks, or spills, are any of the discharges described in items 11-A or B intermittent or seasonal?
CXYES (complete the following table)

MIno (go to Section 111}

3. FREQUENCY

4. FLOW
1. OUTFALL 2. OPERATION/s/ a. DAYS |D. MONTHS 3. FLOW RATE b TOTAL VOLUME
NUMBER CONTRIBUTING FLOW PER WEEK | PER YEAR fin mad) fspecify with units) ¢ DUR-
flist) {list) (specify (specify 1 LONG TERM| 2. MAXIMUM |1, LONG TERM| 2. MARIMUM ATION
! arerage) average) AVERAGE cany AVERAG K DALy {in days)
ool | PeotEss Flows, 5 034 | O.3¢ | 3dqog {
Neew .

.

) 4
DEPEMNDANT o ' "
MANUFAQTURIAG|

itf. PRODUCTION

A. Does an effluent guideiine limitation promuigated by EPA under Section 304 of the Clean Water Act apply to your facility?
[T}ves (complete Item III-B}

MNO {to to Section IV)
B. Are the limitations in the applicabie effluent guideline expressed in terms of production (or other measure of operation)?
{Jres (complete ftem HI-C) [[Ino (go to Section IV}
C.

if you answered “yes’ to ltem {1}-B, list the quanuty which represents an actual measurement of your level of production, expressed in the terms and units
used in the applicable effluent guideline, and indicate the affected outfalls.

__ 1. AVERAGE DAILY PRODUCTION

2. AFFECTED
OUTFALLS
3. QUANTITY PER DAY

{list outfall numbers)

b, UNITS OF MEASURE C. OPERATION, PRODUCT,. MATERIAL, ETC,

(specify)

IV, IMPROVEMENTS

A. Are you now required by any Federal, State or tocal authority to meet any impiementation schedule for the construction, ungrading or operation of waste-
water treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes,
but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant

or loan conditions. ‘ [} vES (complete the following table)

[Jno (go to Item IV-B) .
1. IDENTIFICATION OF CONDITION, 2. AFFECTED QUTFALLS o ll-"me‘- QM.
AGREEMENT, ETC 3. BRIEF DESCRIPTION OF PROJECT =
* ° a. Nc.} b. sourcE or DiscHamGE 2. we- B Pmo-
QUIRNED JECTED

8. OPTIONAL: You may attach additional sheets describing any additional water potlution control programs (or other environmental projects which may affect
yvour discharges) you now have underway or wnich you plan. indicate whether each program ts now underway or planned, and indicate your actual or
pianned schedules for construction,

EMARK OXTIF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS 15 ATTACHED ;

EPA Form 3510-2C (Rev. 2-85)

PAGE 2 OF 4

FOROBEUE ON PAGE 3
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]

Form Approved.
EPA i.0. NUMBER (copy [rom item | of Form ] |

- OM8 No. 2040-0086
CONTINUED FROM PAGE 2 NYD 055_865/ 25 t

Approval expires 7-31-88
W‘\ﬁm“:'tmﬁ"" s FERS s
V.-INTAKE AND EFFLUENT CHARACTERISTICS i cnt i or o ol S o S e Sl St O T g P e g T Ry R,
A, B,&C:

See instructions before proceeding — Compiete one set of tables for each outfall — Annotate the outfall number in the space provided
NQTE: Tabies V-A, V-8B, and V-C are included on separate sheets numbered V-1 through V-2,

S

D. use the space beiow to list any of the poilutants listed in Table 2¢-3 of the instructions, which you know or have reason to beiieve is discharged or may &

discharged from any ocutfall. For every poliutant you list, briefly describe the reasons you believe it to be present and report any analytical data in you '
possession,

1. POLLUTANT 2. SQURCE 1. POLLUTANT 2. SOURCE

]
1/1. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS 1 . : .
Is any poliutant listed in jtem V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or finai product or
byproduct?
(T ves (list all such pollutants below) MNO {go to Item VI-B)
]
{
FOIL064563 !
‘PA Form 3510-2C {Qev. 2-85} PAGE 3 OF 4 CONTINUE ON REVERSE

ED_006185_00000988-00021



CONTINUED FROM THE FRONT
Vii. BIOLOGICAL TOXICITY TESTING DATA "-

SN 3 R i

- Do you have any knowledge or reason to believe that any bioiogical test for acute or chronic toxicity has been ma
" receiving water in relation to your discharge within the fast 3 years?

de on any of your discharges or on a

DYES {identify the test(s) and describe their purposes below) mNQ {go to Bection VIII)

o

VIILCONTRACT ANALYSIS INFORMATION o f " L s e a0 T 2

Were any of the analyses reported in item V performed by a contract laboratory or consuiting firm?

YES (list the name, address, and telephone number of, and pollutants

NO {go to Section IX)
vzed by, each such locboratory or firm below) D
C TELEPHONE DT POLLUTANTS ANALYZED
A.NAME 8. ADDRESS {area code & no.) {list)

STEARNS 5 WHELER. 72.80 Cha B ST ;(3 'S ) BOD, coD TS

132\

Ol % Gre ase ))

'\

!
LABORATORY, |NC. | NoTH SYRACUSE, NY | geg-gozz| 10S, Towlfe
i'x P\r\o&(}\c\’"u.s

IX.CERTIFICATION

1 certify under penaity of law that this docurment and all attachments were prepared under my direction or supervision in accordance with a system designedto
assure that qualified personnel properfy gather and evaluate the information submitted. Based on my inquiry of the person or persans who manage the system or
those persons directly responsible for gathering the information, the information submitted is, to the best of my knowledge and belief, true, accurate, and compiete.
{ arm awars that there are significant penafties for submitting false information, inciuding the possibility of fine and imprisonment for knowing violations.

A. NAME & OFFICIAL TITLE (type or print) 8. PHONE NO. (grea code & no.)

WILLIAM Q. Fewn , VR MANUFE, (318) 435-567)

C. SIGNATURE O. DATE SIGNED
O() LU / 5/ L77 FolLosassa

EPA Form 3510-2C (Rev. 2-85) PAGE 4 OF 4
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EPA 1.D. NUMBER (copy from [tem I of Form 1)‘

NTYDoO55 865125

PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of
this information on separate sheets fuse the same format) instead of completing these pages.
SEE INSTRUCTIONS.

B OUTFALL NO. |

OO/ A,

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)

PART A - You must pwovide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall See instructions for addltlonal details.

2. EFFLUENT o . e 3.,;.“‘\?;;5 ) - . 4, INTAKE (optional)
LONG T v LUEI i fspecify anir) - T N

1. POLLUTANT 8. MAXIMUM DAILY VALUE | MAXINEM 39 DAY VALUE J¢ LONG }.,“.,".,.‘?n‘l,!‘, YA caNe oF — S, B LONG TERM o,

e o O i [ oes oy Pt pe - ANALYBES ~dop e o) - 2] w - JAN AL ES

." coﬁ;:!«'i?nlnmu T s N‘" e c;zcz;q'v'i:ﬁon Rb “‘"1‘.".: co':c!!«')a“.\non ‘I\\ (."'“?‘.-".nf‘ s ..&,!vw. i . CO)(C!LI!RA‘NON Ll wase R nuwd\,s_‘,\
Oxygen. D-mind : o N : v ’ C é) - ":
(COD) 7. 32 T : : : : 7.8 | : :
c.-Totst Organlcfu-, P . |
Cubon {TOC}‘ Y R

:or;::-,;?;;*-"m R T 1<y L mall |

fVALUE . VALUE VALUE VALUE

VALUE VALUE . VALUE VALUE

8. . oC :
VALUE VALUE VALUE i . . VALUE
. . ©
fsummer) 27, C -
Do MINIMUM MAXIMUM MINIMUM MAXIMUM . &
LpH e 1.57] 7.87 . - Lo / STANDARD UNITS

PART B - Mark “X" in column 2-a for each pollutant you know or have reason to believe is present. Mark X" in column 2-b for each poliutant you balieve 1o be absent. If you mark column 2a for any pollutant
-which is limited either directly, or indirectly but expressly, in an effluent limitations gutdellne you must provide the results of at least one analysis for that pollutant. For other poliutants for which you mark
column 2a, you must provide quantitative data or an explanation of their presence in your discharge. Complete one table for each outfall. See the instructions for additional details and raqulremer}ts

1. POLLUT- [2. MARK 'X" . - - 3. EFFLUENT. : 4, UNITS- B R 5. INTAKE (optional}
LONG TERM TVALUE S T = LONG TEAM "

‘g{g’&’g’ 5"535“?&‘,-;‘; 8 MAXIMUM DAILY VALUE |P- MAXIM] a.,.,,?.,E ¥ VALUE Jc > i avatlable) ANO. OFls. concEn- b, ,:““\'ss - AVERAGE VALUE i "I‘.&?j

i he- | % . . e 1. . ] " TR ION . " o

(if avallable) siny | oikr c'Euc!v‘a'r’nAﬂon {2) mazs conczﬂlnnnon -7 2} mass . couc:rlqir’u;nﬂ‘on o A2 mass 2 o vSES A.l: N gmadl concn‘ur’nnnon T (2] MaBa: % YsE#
& Bfomldé.':;""-,f . L T i L . ’ : L -

24959.67-9) . : . . SIS N B S : o - e
(24959-67.9) X _ . S R _ . ‘
b. Chiorine, g A o : _ s B g : .- ST

Total Ruldull

(ahe o dwe

d. Fecs} .
Coliform-

e, Fluoride: -
{16984-48-8} ;

f. Nitrete—
Nitrite (as NJ .

x| I I

EO1L.064565
EPA Form 3510-2C (8-90) PAGE V-1 - : . CONTINUE ON REVERSE
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ITEM V-8 COt JED FROM FRONT

1. POLLUT- |2 MARK ‘X ) . : . 3.EFFLUENT. - ‘ cosr b 8, UNITS. . Lo | 0 SUINTAKE foprional) L
" s LoNG T VALUE T - T -
Acf‘:\'g};l%[) 2 os o8] o MaXIMUM DALY vaLug [P MAXIN}IL}P:U‘:;,?GEE\)Y:\{ALU‘E < FP umla\s"? d'A':‘oA'SF 8. CONCEN-| ) mo s A YRR VAU b:NoAEF
. R . “RE- Aw- - — e - = - s IR - ATION | . -
(if available) | seny | senv CO.NC!I‘JV);AYN)N ' {2) masg - - coné‘zn‘?nAnou 2o da) mans CDNC!L;‘RAT'ON Y {1} mass 0 | YSES TR :fl N co&c:L‘JNAnon {2} mans - CLY.SES

g. Nitrogen, .. -
Total Organic

fas Nj

h. Oll and : )

Gresss - X 11. (0 R l Mj/[__

R Ptfl'osohomt 2

{as I’}, Total O 1 m /

{7723.14.0) X . 9 /L.

|. Radiosctivity " ° - Fhoni g T e "'- /"”t”m, "‘1‘,")’1’:’&6”{{, ENE

(1) Alpha,,
Totsl .. ...=

(2) Bera,’
Ton!}. i

m. sulfltﬁ D
{as SO 3} - ¥

(14265-45::)2»I

o. Aiumlnum,. .
TO!"-'A i nw 3 v - N i
(7429-90—5)&:«-~ R &
p. Blrlum, - .,_}

v

Total .. =0
{7440°39. 35"*

q. Boron,

Totalst~ «:.:33“"
{7640-42.8]%%
r. Cobalt, »i2

Total>
(7440-48.4)3"

»

]
-
§

;. Iroh, Toinl

{7439- 89 6) o
v trel.

t Mugnoslum

Total.s oy

(7439-95.4}°

u, Molybdenum,

R

Total. - . e - :“;:;
{7439.98-7}"; »
v, Mangsness, ot
Total v 2 Y

{7439.96.5) % :

w, Tin, Total
(7440-31.5} -
R

x, Titanium,
Total

(7440.32.6) . FOIL064566

a3l SR BV b P e P P A Y A D A R

-
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EPA Form 3510-2C /8-90}
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R T T I N e T R SR R BRI e N el T (T

EPA I.D. NUMBER (capy from [tem 1 of Form IOUTFALL NUMBER

N YD O55 _965125 oo/ A

>

CONTINUED FROM PAGE 3 OF FORM 2.C

PART C - ifyou are a primary industry and this outfali contains process wastewater, refer to Table 2¢-2 in the instructions to determine which of the GC/MS fractions you must test for. Mark X" in column
2-a for all such GC/MS fractions that apply to your industry and for ALL 1oxic metals, cyanides, and total phenols. If you are not required to mark column 2-a {secondary industries, nonprocess
wastewater outfalls, and nonrequired GC/MS fractions), mark “X” in column 2-b for each poliutant you know or have reason 1o believe is present. Mark X" in column 2-c for each pollutant you
believe is absent. if you mark column 2a for any pollutant, you must provide the results of at least one analysis for that pollutant. If you mark column 2b for any pollutant, you must provide the resuits
of at least one analysis for that poliutant if you know or have reason to beliave it will be discharged in concentrations of 10 ppb or greater. If you mark column 2b for acrolein, acrylonitrile, 2,4
dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provids the results of at least one analysis for each of these pollutants which you know or have reason to balieve that you discharge in
concentrations of 100 ppb or greater. Otherwise, for poliutants for which you mark column 2b, you must either submit at lsast one analysis or briefly describe the reasons the pollutant is expected to
be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (al/ 7 pages/ for each outfall. See instructions for additional details and requirements.

‘-Pﬂ:—é-télgNT 2. MARK 'X° . B © 3, EFFLUENT .. .7 T . L4 UNITS : - . INTAKE (optional} -
NUMBER avesT{ b ae-] ¢ se-| 8, MAXIMUM DAILY VALUE | > M""'MHWN?GQ oY, VALUE [C.LONG TERM aYRG. VALUE ; e A\l,.ELONcEl\'JE‘\RLh&é bAN~OAE-F

e Jieveohiave
("‘"’““ablc}.._- euin-| sENT | sEnT !'.’r:f:‘.g:';: wlthmass s \YS!Sf].

a. CONCEN-| 7777
TRATION,
TATION

..
concemTrRATION | -

R

) lx);ienns

e T e ) e
e (!, MABS CONCENTA AT:ON

CONC IL,"H;YION
METALS, CYANIDE, AND TOTAL PHENOLS ; s

1M, Antimony’~ i .
Total (7440 36 0) . ’ ) h . Lo T

o
=

EER
e

2ZM. Arsenic, Toul
(744038 2)5:’ R

3M. Berylllum, -
Totul 7440-41 7)

4M. Cldmlum PP
Totll (7440—439 .

A

5M.. Chromlum
T (74404791

Pl D Gl D D D S P

X 200%| 8.9 L | P | :

' — &

resT ' ' ~
oM ’leckol 'Totnl‘ - ~;
(7440-02»0) .,‘ T . » g

10M, Solonlum.‘ D
Tpul (7782-49-2)',

11M, Sliver, 'Total
{7440- 22-4) k

12M. Thallium,! "~
Tots! (7440-28-0)™

13M. Zinc, Toul
(7440-68- 6) p

14M, Cyamde," '
Total {5§7-12-5) ~

15M. Phenols,
Total
DIOXIN
2,3,7,8-Tetre-
chiorodibenzo-P-
Dioxin {1764.01.6)
EPA Form 3510-2¢ (8-80) W N A .. PAGE V-3
ED_006185_00000988-00025
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. FOIL064567
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CONTINUED FROM. (E FRONT

1. POLLUTANT| 2. mMarx 'x , .. 3. EFFLUENT -+ », . 20 ~ 4. UNITS ) . INTAKE [optional)
AND CAS B. MAXIMM 3 ¥ VALUE | 5,LONG T VALUE ; ! LONG TERM
NUMBER  [AeeT t.‘:ﬁq..f‘-ﬂ' 8 MAXIMUM DAILY VALUE i evalabse) ﬁffwaf}\“‘f “A“NoAg_F 3 CONCEN-| [ oo A;ER AGE VALUE BNO OF
(if available) quf;n- :::r sEnT conc:!n!luu'noﬂ s {a) mans Ll co“:"‘"'m\“o” RN B PY T YSES TRATIP“ S ('L::’:‘lg""‘ 1) mass " YSES
GC/MS FRACTION — VOLATILE COMPOUNDS | ter o om ih | 4o diin o0 B

1V. Acrolein * ’
(107-028) ;0 ¢

it

2V, Acrylonltrﬂa
(107-13-1) '

3V. Benzene’
(71-43-2)‘ o

4V, Bis (Chloro- -
methyl) Ether
{542-88-1} .

5V, Bromoform
{75-25-2) ~

6V. Carbon
Tetrachloride -
{56-23-5}

7V. Chlorobenzene
{108-20-7})

8V. Chlorodl}- .. ¢
bromomethnna o
{124-48-1) . E

a8V, Chlorooth-no
{76-00-3) s

10V. 2-Chloro-
sthylvinyl Ether . {
{110-75-8) . :

11V. Chioroform
{67-66-3) "1

Ty

12V. Dichioro.
bromomathane. - .-
{75-27-4) ..o "
13V, Dichioro-_ -
difluoromethane . .
{76-71-8) 5., - *

14v, 1,1-D)chloro-(
ethans (76-34-3) -

15V. 1,2-Dichloro-
ethane (107-06-2) .

16V. 1,1-Dichioro:
ethylens {75-35-4)

17V."1,2-Dichioro-
propane {78-87-5) '}

1BV. 1.3-Dichloro- -
propylene {542-75-6) _“

18V, Ethylbsnzene
{100-41-4). ...

20V. Methyl -~
Bromide {74-83-9)

21V. Msthyl AROIL064568

Chloride {74-87-3)
- A m oA pn ARy PAGE V-4 CONTINUE ON PAGE V-5
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LPA L. NUMBER (CORY Jrum dtemn i o) rouu PO AL L UMY

S el B8] oorat | o

i

CONTINUED FRON F V4

1. POLLUTANT| 2. maax 'x° . 3. EFFLUENT 4. UNITS' 5. INTAKE [optional)
AND CAS . MAXIMIM 3 ¥ VALUE [ELONET VALUE TLONG TERM ’
NUMBER rearibesicee] o MAXIMUM DAILY VALUE | }jﬂvm ag‘“ < ;ﬂwa{fa\w? ANOOFls conNCEN] | \ase AVERAGE VALUE '_’A"NOAf'_f
: : e Vg oo e Y T PesY = " v JrraTion:] . T Y
i (arouaﬂoble) . ‘.'A'.'" c;.«c:Lv’nAﬂonl:‘{ h' Bass cAgncuu'v)uA '”’R‘" i - h_!':::lg:" Lifa) mas YSES
GC/MS FRACTION -VOLAT!LE COMPOUNDS (continued) o'+ <-4 30 | oy Ciomiaias do 7 Feman O R R PETL s i‘,'la_-f;?.&‘ B

22V Methylene i3
Chlorld' (75—09-2),
23v. 1,1,2,2 Tma-

chloroﬂhs Iy
(79-34-5)3¢. 597

24V, Tetrachiore-
athylcm (127-18-4)

25V, Tolueno 3,
(108-88-3%-“:“ o

28V, 1,2-Trans-"
Dichlorosthyl
{156-60-5) ;v

27V, 1,1,1-Tvl
chiorostha
{71-55-6} .

(79-00-5) =

29V. Trichloro-’
sthylene (78-01-6),

30V. Trichloro-
fluoromethane
{76-69-4) - ..

31V, WVinyl ©
Chiloride (75 01-4)

GC/MS FRACTION — ACID COMPOUNDS - s - 51 | 1o Dy iy

1AL 2- Chlorophsno
(93- 57-8) i %

> < 3= e [ I < [ [ ><

Rt Skt R i

g {“ 13

2A. 2,4-Dichlore:
pheno! (120-83-2) 3

3A.2,4-Dimsthyl.]
phenol (105-6?-9) :

4A, 4,6-Dinitro-0-
Cresol (534-52-1)

SA. 2,4-Dinitro-" "
phanol {61.28-6)%.%

g eqeatl et Uae e

6A. 2-Nitrophanct
(88.75.6) 1175 -+

TA. 4- Nltrophonol
{100-02- 7) -

B R

BA. P-Chiaro-M- ¢
Cresol (69-60-7)

:
AR

2 inh,

SA. Pentachioro-
phenol (87§6-5)

10A. Phenot o,

HKADPEC PX I PRI <
|
bt

(108-95.2)

11A. 2,4,6-Trl- FOIL064569
chiorophenol .

{88-06-2} oy

[ PAGE V-5 CONTINUE ON REVERSE
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CONTINUED FROM . FRONT
1. POLLUTANT 2L MARK X . D R L3 EFFLUENT K . 4, UNITS . 5. INTAKE {optional)
ANDSAS oo el e S AweoN BATLY VALUE |5 MK 3] Y VATUE [STORS SRR ANRE VACUE [ o or oo T | g teeatenn  Lowoor
"_{if available} * n:f;-- semt | vasr conclsﬂ!navvoni oy {2} mase . c",;cﬁl“}’{;‘no; cufa] mass -, co:culnluA:'lo" ) mass i | YSES TRAT'OT Sl wE ('lf:’,",f,:”' {2} mase ~ | YSES
GC/MS FRACTION - BASE/NEUTRAL COMPOUNDS . T R et D e Lt e A e T pST R L Ty e e LT

1B. Acenaphthens’
{83-32.8) ..:.

28. Acenaphty!ene
(208 -96-8) -

38, Anthracené o
{120-12:7) nyr ~

48, éenzldlné
{92-87-5) ¢o¢

eere iy B

{205-88-2) -+~ e
88. ]‘Bonxo (yhl) 4 -
Peryiens .. te JEI .
(191-24-2) TS ' S
98, Benzo (k) . ,,
Fluoranthen DR B
(207-08-9) -
108. Bls (2-Chloro- &
ethoxy) Mothan- 1 e
(111-81-1) - 2
118. Bis {2-Chioro- . K
ethyl) Ether: .- -
{11144-4)-.% K
12B. Bis [2-Chivoiso- ;. W
propyY Ethar (302-60-1) g
..... ¥

13B. Bis (2-Ethyl- ‘ A
hexyl) Phthalnc : 2
(11781.7) - =
148. d-Brorno- N o
phenyi Phenyt 2:0 - R i By
Ether {101.55- 3) e .'
158. Butyl Benzyl 2
Phthalate {85-68-7) . 3
. > &
168. 2-Chloro-.:’ o 7
nephthais v. ‘
{91-58-7) - o, . . L
178. 4Chloro-;,. . E
phenyl Phenyl * ' 3
Ether (7005-72.3) &
e

188, Chrysene
(218-01.8) : -

198. Dibenzo (a,h}
Anthracens
{53-70-3) - ~

208. 1,2-Dichioro-
benzens {95.50-1)

218. 1,3-Dichiloro-

benzene {541.73-1} -OlL064570

PAGE V-6 - CONTINUE ON PAGE V-7
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. Ceea e . . .

! EPA I.DI. NUMaEé lcopy’[rom ft;m 1 of For OUTFALL NUMBER
CONTINUED FRC AGE V-6 /\/VD 05?5 865/&‘5 '
1. POLLUTANT| 2. MaRx 'x' . i 3, EFFLUENT : 4, UNITS S. INTAKE (oprional)
:}Ezgés aresribioc.lcoe]| 8. MAXIMUM DAILY VALUE b, MAXIMUM 30507 VALUE [C.LONG TERM ANRE. VALUE ANOOFl, concen| ¢ unss |- ASLONG TERM b NO.OF
(if ovailable) °E:'::;' sEny | day couc-.!av-‘vlonl: 2] smass. 1 C‘ont-!-‘v’nnnou oo fadmass . - c"on'cn‘ctr’n}i-iou . fa) mass YSES TRATIQ-N s |.£::'1g:n fa) mass YSES
. S FAS S v VAT B LSS F RTINS IR it -

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continuedtss $f<caer. 307 o lamy | riogh

22 B.‘v'jj,d—[)lchloro- . .
benzene (106—46 7 : : X

238, 3,3'- D|chloro<
bumldlne
{91-94-1} -

248, mnhy
Phthelate. -
(84-86-2) .a*‘

258.. Dimethyl.x ...
Phthalete - K
{131-11-3) ¥~

268. DI-N-Butyl

278.-2,4-Dinitrol;:
toluene (12'1.-14-2)

2887 2,6-Dintro-*
mluane (606 20-2)

288, DI-N-Octyl

308.1 .2-Dlphenyl-
hydmlm (as Azo-~
benzene) (122-66-7
318, Fiuoranthend
{206-44-0 e

Pt i

f 328. Fluor:?
(86-73-7) 5'

2ag oy w

s 3

138,
m&u-u W ‘,n;
348, Hexe-8-
chiorobutadi
{87-68-3) »:5

F o LT LIT% 1L TR

358. Hox-chloro‘
cyclopentadiens
{77-47-4) - - ‘,r.'.«"."'

368. Hexachiord: -
athnm‘(67-7 2-1) 2

PREREN . B

378, Indeno .+,
{1,2,3-¢d) Pyrenc
(193-39 Sy oo

388. isophorons”
(78-58-1) ;..

398, Naphthalens
{91-20-3) |

408. Nitrobenzene
{(88-85-3)

418. N-Nitro-
sodimethylamine
{62-75-9)

428. N-Nitrosodi-
N-Propylamine
(621-64-7} -

ROIL064571

X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X
X

¢ N oy

PAGE V-7 CONTINUE ON REVENRSE
ED_006185_00000988-00029
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CONTINUED FHOM THE FRONT
f. POLLUTANT 2. MARK "X* ‘ . 3.EFFLUENT. 4. UNITS 5. INTAKE (optional); -
AND CAS

B. MAXI AV VALUE [CLONE TERM TVALUE ot LONG TERM - ¥
NUMBER  [t1s27 J.‘n.u..?:;? B MAXIMUM DAILY VALUE MY adable) G ooy d no oF seoncer| baass - ,Avm““ Vatug - b e
1 1 . . . . v} conerme |
{if available) a:'n” BENT | BaNT concf!o'v’vnxﬂonl A2l mass coucx!«v’n-\ncm {1} smass conl:z-!«'r’nanon . f2l mass YSES - I R -,;"_’.“"" . 4 Y SES

TRAVIOMN
GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS (continued)

438, N-Nltro-
sodiphenylamine
{86-30-6)

448, Phonanthnne
(85-01-8), -

TSR A

458, Pyrens <i -
(126-00-0) _°

468.1,2,4- Trl- .-
chiorobenzens ...
(120-82-1} ..~ '™

GC/MS FRACTION — PESTICIDES -

1P.Alarlnr':~'~“
{309-00-2) - - .~

=< R

e ercas PRYRTEN
Tt iy - heRs

»
¥
P

PRI . - Lrmes I [T
4 Ny, T s

el
i -n--'ﬁv

4 g
s

i IERERE LT RS CSERCSIEPIETE P

2P, Q-BHC ..
{319-84-6)

ae, f-sHCE,
(319857

wyfel

6P% Chicrdane oy
(57-74-9) .ff" 2

76)4,4-0DT ..
{50-28-3) .+~

8P, 4,4-DDE -
{72-55-9). -

9P, 4,4°-DD

(72-84-8) , 6

10P. Dieldrin
(60571} ...

1—!P a-Endomlfan
{1 15 29 7}

.

12p, . Enao;uuan'
(115-29.7) -

13P, Endosulian
Sulfate .
(1031-07-8) -

14P, Endrin- -
(72-20-8)

15P, Endrin
Aldehyde
(7421-93-4)

16P, Heptachior
{76-44-8)

Pl A AN P PN A 2N P D P S Pl DY Dol D 2

Al
. FJOILO64572

EPA Form 3510-2C (8-90) PAGE V-8
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CONTINUED FROM ¢AGE V-8

Tia LRt tens e e

YN BREPPIEPUA T 4P A p

EPA 1.D, NUMBER (copy from ltem 1 of §

/\/}/D 055 8bb5)2.

J|OUTFALL NUMBER

0o/ A

1. POLLUTANT
AND CAS
NUMBER
{if ovailable)

2. MARK ‘X"

3. EFFLUENT .~

4. UNITS

S. INTAKE (oprional)

B reEsT
NG

LAkt
QR
"4 +]

b e
LIE Y & O
PR
SENT

€ s

ieve
ser o I
CONE ENTRATION

8 MAXIMUM DAILY VALUE

b. MAXIIN”}GV“I?“gIAY VaILUE

el

<, .LONG Tﬁ/“wanﬂ\ﬁ?? :VAI..UE

TRATION

s CONCEN-| +

B LONG TERM

" AVERAGE VALUE - |B-NO.OF

AMNAL-

Dl comcam | 1oy ags L YSES™

GC/MS FRACTION — PESTICID

ES (continued) * & .

B

e I

ccuc NY ATIONe

TRATION

E "_C'_'.:, e,

17P. Heptachior .
Epoxide- i
{1024-57-3) & =7

18P, PCB-1242
{53469-21-9) .

19P, PCB-1254 -
(11097-69-1) . i

20P, PCB-1221+,
{11104.28-2)

21P, PCB-1232 3
(11141-16-5) .

22P, PCB-1248
{12672-29-6},

23P. PCB-1260
(11098-82-5) -

24P, PCB-101
{12674-1 1-2)

R P Pl S Pl DS Dl S

PAGE V-9 ‘

FOIL064573
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EPA ID Number (copy from item | of Form 1) Form Approved. OMB No. 2040-0088
Pleass print or type in the unshaded areas only NY D OESE B65]25 Approval expires 5-31-92
Eorm United States Environmental Protection Agency

n Washington, DC 20460
2F v’EPA Application for Permit To Discharge Stormwater
IPDES Discharges Associated with Industrial Activity

Paperwork Reduction Act Notice .
Public reporting burden for this application is estimated to average 28.6 hours per application, including time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding the burcen estimate, any other aspect of this collection of information, or suggestions for improving this farm, including
suggestions which may increase or reduce this burden to: Chief, Information Policy Branch, PM-223, U.S. Environmental Protection Agency,
401 M St., SW, Washington, DC 20480, or Dirsctor, Office of Information and Regulatory Affairs, Office of Management and Budget,
Washington, OC 20503. ’

. Quttall Location

For each cutfall, list the latitude and lonagitude of its location to the nearest 15 seconds and the name of the receiving water.
A. Qutfali Number ' D. Receiving Water
{list) 8. Latirude C. Longitude . {name)
0o/ -A 43 1 85 (30| 2461 2 |48 | PEY QOREEK
[5Y2P=} 43 | .5 Al 72l 8 | © | Lynon€I~ SIDRM SEWER.
|
i
| |
| |
| |
| |
1. improvements . ‘ fe ot L = ..

A. Are you now required by any Feceral, State, or local authority to meet any implementation schedule for the construction, upgrading or
operation of wastewater treatment equipment or practices or any other environmental programs which may affect the discharges
described in this application? This inciudes, but is not limited to, permit conditions, administrative or enfcrcement orcers, enforcement
compliance schedule letters, stipulations, court orders, and grant or loan conditions.

.

. ] . 4. Final
1. Identitication of Conditions, 2. Attected Qutfalis ‘ Compliance Date
Agreements, Etc. number source of discharge 3. Briet Description of Project a.req. | b.proj.

B. You may attach additional sheets describing any additional water pollution {or other environmentai projects which may affect your
discharges) you now have under way or which you plan. Indicate whether each program is now under way or planned, and indicate your
actuat or planned schedules for construction.

S B e DR

Attach a site map showing topograghy (or indicating the outline of drainage areas served by the outfall(s) covered in the applicaticn if a
topographic map is unavailable) depicting the facility including: each of its intake and discharge structures; the drainage area ot each storm
water outfall; paved areas and buildings within the drainage area of each storm water outfall, each known past or present areas used for
outdoor storage or disposal of significant materials, each existing structural control measure to reduce poliutants in storm water runcff,
materials loading and access areas, areas where pesticides, herbicides, soil conditioners and fertilizers are appiied; each of its hazardous
waste treatment, storage or disposal units (including each area not required to have a RCRA permit which is used for accumulating hazardous
waste under 40 CFR 262.34); each well where fluids from the facility are injected underground; springs. and ather surface water bodies which
receive storm water discharges from the facility.

EPA Form 3510-2F (11-80) Page 1013 Continue on Page 2
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Continued from the Front

V. Narrative De ntion of Po a0 0

A. For each outfall, provide an estimate of the area (include units) of impervious surfaces (including paved areas and building roofs) drained
to the cutfall, and an estimate of the total surface area drained by the outfall.

Qutfall | Area of Impervious Surface Total Area Drained Qutfall | Area of impervious Surface Total Area Drained
Number (provide ynits) (provide units) Nymber {provide ynits) {provide units)
ool-Al 3,140,000 4. 840, 000

1ERITR
00lA|  (p700 Sq Ft Lr00 s9 Pt
B.

Provide a narrative description of significant materials that are currently or in the past three years have been treated, stored or dispesed in
a manner to allow exposure to storm water; method of treatment, storage, or disposal; past and present materials management practices

employed, in the last three years, to minimize contact by these materiais with storm water runoff; materials loading and access areas; and
the location, manner, and frequency in which pasticides, herbicides, soil conditioners, and fertilizers are applied.

CLAY STORAGE AREA 1S ExXPOSED TO STORMWATER

SYRAQUSE Q/ANA - ALSD OPERATES A LANDFILL

ADIACSAT To THE SITE WHIAH  RAS SomM g LEAD

COMTAMIAIATION . THE STORM WATER FROM ThS SV

PA—ssas THROVEWY A sER(ES oF SEDIME NTATION FPoaDs

E:;S%aﬁ EXAZEMAG p’THE‘ LARMD FILL.., PRIOR o FLow) THROVG
oy ROALESS FLOWS AND STDRa

PoLYMER. ADD ri0oA] | Fleoss nave

C. For eacn outtail, provide the iocation and a description of existing structural and nonstructural control measures to reduce poilutants in
storm water runoff; and a description of the treatment the storm water receives, including the schedule and type of maintenance for control
and ireatment measures and the yltimate dispesat of any solid or fluid wastes other than by discharg

Qutfall tist Codes trom
Nymber Treatment ! Table 2F-1
o0/ ADDITION ©F COABULANT FoLlLOWED /G

-001 A BY SEDIMENTATI oM LU

|

V. Nonstormwater Discharges T
A. | ceruty under penaity of law that

the outfall(s} covered by this application have Deen tested or evaluateq for the presence of
nonstormwater discharges, and that all nonstormwater discharges from these outfall(s) are identified in either an accompanying Form 2C
or Form 2F application for the oyutfall

Name and Qfficial Title (type or print)

WiLLiaM QL FENN R MANVE

Signature Date Sigred

B. Provide a description of the method used. the date of any testing, and the onsite drainage points that were directly observed during a test.
OUTFALLS WERE OBSERVED ON DRY DAY, 7/i10k2 .
STORM WATER OUTFALL OolA HAD FLOW DS TO ExisTNG

SPPES PERMITTED OUTFALL 00/ (NY-0/0 6/37D. OUTFALL., 002A

Dio NOT HAVE NON - STORM WATER FLOWS , OBSERVATION
POINTS WERE AS SHOWN OAN SI17E AARP.

V1. Significant Leaks or Spills &2 =

e L = : &

Provide existing information regarding the history of significant leaks or spills of toxic or hazardous pollutants at the facility in the last three
years, including the approximate date and location of the spill or leak, and the type and amount of material released.

None_ '

EPA Form 3510-2F (11-80) Page 2 of 3
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: EPA 1D Number {copy from ttern | of Form 1)
Continued from Page 2

x

L narge injorma . < . - -
AB,C, & D: See instructions before proceeding. Complete one set of tables for each cutfall. Annotate the outfall number in the space provided.
Tables Vii-A, VII-B, and VII-C are included on separats sheets numbered Vil-1 and Vil-2,

E: Potential discharges not covered by analysis - Is any pollutant listed in Table 2F-2 a substance or a component of a substance which you
currently use or manufacture as an intermediate or final product or byproduet?

f [ Yes (list all such pollutants below) | z l No (go to Section IX)

o

¥ : :

Biologics OX Z ng Lata

‘ Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity.has been made on any of your discharges or
on a receiving water in relation to your discharge within the last 3 years?

] Yes (list all such pellutants below) I 2[ No {go to Section IX}
L4

X. Contract Analysis information & - .. o s e e
Were any of the analyses reported in tern V performed by a contract laboratory or consulting firm?

Yes (list the name, addrass, and telephone number of, and poilutants [:] No (go to Section X)
h such laboratory or firrn below)
A, Name B. Address C. Area Code & Phone No. D. Pollutants Analyzed
STEARNS $ WHELER, 7280 CASWELL ST, | B\S)4se- go33| pH, OilY Grease |
LABORATORY | INC . | A SYRACUSE Lead TN, 7
P ] )
NY B2\ TsS TS,
BOD, LoD, .

il -141e10 g : : 3 o : = : amEEEL

i certify under penalty of law that this document and all attachments were prepared under my direction or
supervision in accordance with a system designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
inciuding the possibility of fine and imprisonment for knowing violations.

A Name & Official Title (type or print) B. Area Code and Phone No.
WILLIAM Q.. FENN |, R MARNUF, (38) 465-587/
C. Signature D. Date Signed
. ¢ | .
EPA Form 3510-2F (11-90) Page 30f 3
FOIL0B4576
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EPA ID Numcter (copy from item | of Form 1) Form Approved. OMS Ne. 2040-0088

Approval expires 5-31.92

Vil. Discharge Intormation (Contnued from page 3 of Form 2F)

Part A- You must provide the results of at
instrucsions for additionai details.

least cne analysis for every pollutant in this table. Complete one table for eacn outfall. See

Maximum Values Average Values Number
Poilutant finclude units) {include units) of
and Grab Sample Grab Sample Storm
CAS Number Tak;:\stcgémg ch-weightegx Tak;’:'sfgggg Flow-weighted | Events
(if availapte) Minutes » Composite Minutes Caornposite Sampled Sources of Pollutants
; STORM. RUN O
Cil and Gr:sa . PPl’V‘ / Sonr= oS -
Biclogical Oxygen . - L
Demand (BCDS) < 5 PP“\" < 5 o / STDRAN RUN oFF=
Chemical Oxygen i
Cemand ICCD) 1.z P?Wlh ! pPews i / ! SToRmM  RUN OFF
Total Suspended | - .
en | Ld g L4 g | / | crorm RONoFE
Total Kjelgant | ‘ 1 v
Nitragen l < | poml < i ppm ’ L/ STORM RUN DFE
Nitrate pius i | ) '
Nitrite Nirogen - < O. 2‘9903'\ < O. 2. W"* / S.TOE‘M RUN OFF
Total ; i i ; i
Phcscrors O'-Z'%om 0 l‘Z'TpM % b/ ; SToRM RUN OFF
sH 787 virnmum 7,57 tMaomum Mimmurm Maximum
Part B - List eacn pouutant tnat s lwmited in an ertiyent GuiCeline wiich tNe taciuty 1§ SUCIeC 10 O any potulant isted i1 ine facmity s NPLES
permit {or 1ts process wastewater (if the faciity 1s cperatng uncer an exisung NPRES perrmit). Compiete one table tor eacn oyttall.
See the mstryctons for gaaiicnar detalls and requirements
2 Maximum Values i Average Valuss Numuper
Patlytant ! {inciude units) ! {include units) i ot
| wa | Qub Samow A Ao | Siorm
: CAS Number | First 20 9 Flow-weighted Eirst 5‘0 8 Flow-weignted Events
| (if avariaple) | Minutes Comgposite Minutes Composite Sampled Sources of Pollutants
‘ | Pb (lead) Qoo | 2.2 odo | l L/ | Proeses ELOWS
TD< L 236 Lora Iy L ?{,mz | | 7 N+ LanDEiIL
§ { i | l |
j | | | I |
[ | i I | |
i | | { | |
t | ! 3 ! |
l !
|
| 4
l
| . .
l
|
i t |
| [ | | |
| P I | |
! |
| l
|
|
| {
| I
l |
| |
i v
| | , |
] ! | | -
EPA Form 3510-2F (11-90) Page vil-1 rSiFRLinue on Reverse
K SITE RLOWS ANOT AMENABLE TO COMPOSITE sAMALING . No. REFORTEL
AL MO AT EmD’ T Qa1 OS¢ Thve st B0V o 3aA (0t al e,

ED_006185_00000988-00035



Cohtinued from the Front

Part C- List sach pollutant shown in Tables 2F-2, 2F-3, and 2F-4 that you know or have reason 1o believe is present. Ses the instructions for
additional details and requirermnents. Complets one table for each outfall.

Maximum Values Average Values Number
Pollutant {inciude units) (include units) of
and 1(_iral'.i Ssumpie Grab Sample Storm
CAS Number ak;_:gt 0 Flow-wsighted TakF%?stD;(;mg Flow-weighted | Everts
(if available) Minutes Composite Minutes Composite Sampled Sources of Pollutants

Part D - Provide data for the storm event(s) which resulted in the maximum values for the flow weighted composite samole.
1. 2. -3 4. 5 6. i 7. 8.
Date of Duration Total rainfall Number of hours between | Maximum floe rate | Total flow from Season Form of
. beginning of storm meas- | during rain event rain event Precipitation
Sterm of Storm during storm event ured and end of previous | (gallons/minute or (galions or sample was {rainfali, .
Event | (in minutes) {in inches) measurable rain event specify units specify units) taken snowmelt)
' . '
8/8/7'* 120 0.2S approx Tk 58 00 g 582,800 |Summer! Rainball
o, - . ek Ll_onb -
esh matd)
. (-e,sh lw.dx/,

9. Provide a description of the meathod of flow measuremem or estimate.

Roinfall was weasured \n Rain Gauges placcdl at each
outfaldl . Flow <sh waie G-ddlc.uicd&o( [a lnowi

o@ :mpcru;ou_c. surfacrs arol ass wmin 50/o a{‘:ﬂrmmﬁu,{
ineident on u.npa,ueol areas eontribuites

EPA Form 3510-2F (11-90) Page Vii-2
- ) FOIL064578
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e

STORM WATER FLOW SCHEMATIC
SPDES Permit
Outfall 001
e
BUILDING ROOF
(Approx 600,000 sq ft) > LANDFILL
: PROCESS FLOWS - AREA
(I bt ool - AND >
(340,000 gpd) WETLAND Outfall 001A
gﬁt‘;"t?ff con- (Storm water
ripution approx.
PAVED AND STORAGE AREAS | ™ 1600000 sq f | and Process
N water)
(Runoff contribution approx.
. 2,340,000 sq ft)
Paved areas and . Outfall 002A
Shed roof (6700 sq ft) Storm water only
No Flow during sampling,
Outfall only has flow in
AVERAGE ANNUAL RAIN = 37"/year: very heavy rain events
Stormwater flow to 001A = 185 gpm
Stormwater flow to 002A = 0.3 gpm
FLOWS DURING STORM WATER SAMPLING Syracuse China Corp.
Ave. = 0.05 inches/30 minutes Storm Water Permil
Max. = 0.15 inches/30 minutes Application
Stearns & Wheler
ENVIRONMENTAL ENGINEERS ANDSGIENTISTS

ED_006185_00000988-00037
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Source

USGS TOPOGRAPHIC SYRACUSE CHINA CORP.

7.5 MINUTE QUADS
SYRACUSE WEST, NY STORMWATER PERMIT
e SYRACUSE EAST, NY APPLICATION
T A 1 QEORANSLES Stearns & Wheler
PROJECT NO. 2244\ /15852 NP\ &  SCALE: 17=2,000 Ft. | EnyIRONMENTAL ENGINEERS AND SCIENTISTS

FOIL064580
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FLR AR A o ek e e

R L e

! ﬁé‘;gm

. ENDER; Complete |tams 1 and 2 when addmonal semces are desurad and complete items
S-and A G (ool e R ey G

Put your addmss in the "RETURN TO" Space on the reverse snde Fanlure to do thas wm prevem this card
from being raturned to you. The return receipt fee will provide you the name of the person delivered to and
the date of gel;!gﬁ For additional fees the followin eg services are avadabIe Consult postmaster for fees
an ec xles) for additional service(s) request E

D Show to ‘whom delivered, date, and addressee s address. y 2 O Restricted Dehvoty
by 2 (Extra charge) e ’ (Extra charge)

S g e P
ﬁ#g B

3 Amcle Addressad;o 4, Articie Number
‘Mr. LelandLFlocke P 301 906 875

i

New York State Dept' of Env1ronment§1 b6 of Service: :
ﬂ chnstersd - O Insuud

kol

B

£ 1615 Br1e Boulevard West Ceititied D°°° ;

b Exprass Mail ?&‘mr’c‘ﬁr’s?‘se

13204 2400 '
W .

: . Always obtain signature of addreme ;«‘ )
| or agent and DATE DELIVERED.

Eel

8. Addressee’s Address (ONLY{f
reques:ed ana' Jee paid)

B

P 1 T e

g

ED 006185_00000988- 00039
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